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Federal Communications Commission
Office of the Secretary
Room TW-A325
445-12'" Street, SW
Washington, DC 20554

FCC - MAILIltOOM

CC Docket NO. 02-6
RE: REQUEST FOR REVIEW OF SLD DECISION - Dated April 19, 2006

Contact Person: Debbie Dixon
106 North Front Ave.
Prestonsburg, Ky 41653
606-886-4509

FUNDING YEAR 7: 0710112004 - 0613012005
BILLED ENTITY NUMBER 128928
471 APPLICATION # 397569

FRN(s): 1095820,1095821,109842,1095850,1095865,1095869, 1095875, 1095880, 1095882,
1095886,

1095891,1095895,1095902

SPIN: 143005447 Pomeroy IT

Services Ordered: 5510- 48T Switches

Effective Date of Discount: 0710112004
Contract Expiration Date: 06130/2005
Billing Account Number: 6068864509
Funding Commitment Decision: $14,825.16 for FRN(s) 1095820 through 1095895 and $114,644.28 for
FRN 1095902

Floyd County Schools requests an appeal of an Invoice Rejection and partial payment to our Vendor
Pomeroy IT dated January 30, 2006 (copy attached).

Floyd County Schools requests a review of SLD Decision based on the following reasons:
I. We were granted a Funding Commitment on listed services
2. A request for cancellation on our Form 500 was submitted before it was processed using the

same procedures that we had used successfully in the past
3. SLD has no acknowledgement of cancellations on Form 500's (it was understood that SLD

received our faxed request since our fax machine conftrmed a successful transmission)

-----_._-_._-- -"----_ ..._--
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We had filed a form 500 on June 21, 2005 including service adjustments for Pomeroy identified on pages
20 through 2BB. On July 18,2005 I received a communication from Tellena Vincent with Client Service
Bureau/Problem Resolution Case # 21-28 I 989 requesting information on my Form 500 and Pomeroy's
SPIN #. Immediately after the conversation with her, I found it necessary to request a cancellation on the
Pomeroy FRN's. I then sent (within 15 minutes ofour conversation) a fax to her on our letterhead
requesting that items 20 through 2BB be canceled from our Form 500. I have attached a copy of that fax.
Because the fax went successfully, I assumed that our request had been received and the requested pages
canceled. I then placed an order for the switches we had been given funding commitments for. I had no
knowledge that our request had not been processed until our vendor called months later informing me of a
partial payment on the invoice with the invoice rejection explanation that the amount requested on invoice
was greater than remaining commitment. Had I been given notice that our request had not been processed I
would have made other financial arrangements for the services.

When I began the Appeal process to the SLD concerning this matter, I was told by a SLD service
representative that the SLD does not have any notification process for receiving requests of this nature. In
the past I have been asked by SLD Reps to make such requests via Fax due to time issues as well as having
it on our letterhead with a signature and I have done so successfully each time.

We still need these funds for the services that we received a funding commitment for. I am requesting that
our original request for cancellation on Items 20 through 2BB on our Form 500 dated July 18, 2005 be
granted so that we may receive the discount on these services.

Please find the attached copies of the Form 500, the cancellation request, and the Pomeroy invoices with
rejections explanation.

.--..... roe"

~Debbie Dixon, Ne work
Floyd County Schools
106 North Front Ave
Prestonsburg, KY 41653
606-886-4509 desk - 606-886-9669 fax
Debbie.Dixon@floyd.kyschools.us



Fax TransmIttal Form

Floyd County Board of Education

Date sent "l u 0t..~
Timesent '''/0- V
Number of pages includingcover page:2

Phone: 6068864509
Fax: 606-886-9669
Email: ddixon@floyd.k12.ky.us

For Review

To 1t Il.t f14-·Vc~j,om
Debbie Dixon, Technology services

Name:
Organization Name/Dept
CC:
Phone number.

C6'bb ~dJ& ~<6'l3~
Urgent

Please Comment

Message:
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Floyll County Schools

106 North Front Avenue Phone: 606-886-4509
Prestonsburg, Ky 41653 Fax: 606-886-9669

Email:
ddlxon@floyd.k12.ky.us



BilledEntityName ~D'4ti1 rflU,I\+:.J '),~ Contact Name Clobbjl"~ lJi'itJ"l'l. \

Billed Entity Number~Clb Contact Telephone Number J.I,OIo ~"6lD' 4Sb'i

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. If you
are submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the
space provided here: Page 2 I (j, D I
6. Provide the following infoTIllation about each service cited in your l'oTIll411 Block 5, Discount Funding Request,

[FRN] for which you want to take one of the following actions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in Item 3, Block l.

New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding.

Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.

Cancel: If you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitment to other applicants.

Reduce: If you wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into
the Universal Service fund for possible commitment to other applicants.

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
Request (FRN) being affected.

To launch the submission of invoices for payment, please file Form 486.
IDENTIFICATION OF THE FRN TO BE ADJUSTED

(A) Form 471 Application Number (required): ~~I $1,"'1
(B) Funding Request Number (required): \{)Gl"':: ~'" 0
(C) Billing Account Number (required, if contained in your FCDL): uc)(, 'b"£14~
(D) Service Provider Name (required): I-J ((Mer {\4 :c:-r
(E) Service Provider SPIN (required): \ <.l. '5noo1::.\-U 1

ADJUSTMENT TO FRN LISTED ABOVE:
(F) Service Start Date

o Change Date

Original Date (mmlddlvyyy): New Date (mmlddlvyyy):

(G) Contract Exoiration Date Original Date (mmlddlvyyy):

o Change Date

(H) Cancel FRN Original Commitment Amount:

o Please Cancel

(I) Reduce FRN Original Commitment Amount
from FCDL:

f{l Please Reduce ~ 14, 'tlde. U,

Page 2 on

New Date (mmlddlvyyy):

New Commitment Amount:
$0.00

New Commitment Amount
AFTER Reduction:

FCC Form 500 - April 2000



Billed Entity Name F IO\lA ('t\LU1f..., $;."l,.. cD.~ Contact Name f\.lJbb i t- tl lYtN']
I •

Billed Entity Number \~~d~ Contact Telephone Number (nf) tr~ ~&-(j.,SJCf

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. If you
are submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the
space provided here: Page 2 Ic<l. 'P I
6. Provide the following information about each service cited in your Form 471 Block 5, Discount Funding Re<\.uest,

[FRN] for which you want to take one of the following actions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in Item 3, Block 1.

New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding.

Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.

Cancel: If you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitment to other applicants.

Reduce: Ifyou wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into
the Universal Service fund for possible commitment to other applicants.

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
Request (FRN) being affected.

To launch the submission of invoices for oayment, please file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED
(A) Form 471 Application Number (required): ~ISIll
(B) Funding Request Number (required): \ 0'1 "S a~ c1I
(C) Billing Account Number (required, if contained in your FCDL): U.o~ 'b'iSle4$l)Ci
(D) Service Provider Name (required): 'U. A.e,r,",U ,...,.
(E) Service Provider SPIN (required): Il..I ~ fI() Satt"

ADJUSTMENT TO FRN LISTED ABOVE:
(F) Service Start Date Original Date (mm/ddlyyyy): New Date (mm/ddlyyyy):

0 Change Date

(G) Contract Expiration Date Original Date (mm/ddlyyyy): New Date (mm/ddlvvvv):

0 Change Date

(M) Cancel FRN Original Commitment Amount: New Commitment Amount:

0
$0.00

Please Cancel

(I) Reduce FRN Original Commitment Amount New Commitment Amount
from FCDL: AFTER Reduction:

$Pli,:a.se Reduce Jt \t\ I ~'S". 1" Jl dj C).q<+. '1l>

Page 2 of3 FCC Fann 500 . Apnl 2000



Billed Entity Name " /iUn;t-c ~hbl)J5 Contact Name n .•""; fl. I); 'JLJI\('l
I •

Billed Entity Number -1.Q't9~~ Contact Telephone Number {t{)lt 'is<61. q'S"D'L-

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. If you
are submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the
space provided here: Page 2 \0{ G. I
6. Provide the following information about each service cited. in. 'jOU! FOIm 41\ Block 5, DiSCOUl\t rUl\umg Re~uest,

[FRN] for which you want to take one of the following actions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in Item 3, Block 1.

New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding.

Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.

Cancel: If you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitment to other applicants.

Reduce: If you wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into
the Universal Service fund for possible commitment to other applicants.

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
Request (FRN) being affected.

To launch the submission of invoices for payment, please file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED
(A) Form 471 Application Number (required): ~1 'Sl'aGf
(B) Funding Request Number (required): \ ()Cf ~ 'R 9,(b

(C) Billing Account Number (required, if contained in vour FCDU: I." '-"'~aSDq

(D) Service Provider Name (required): 'Tl_ ~"'_rn\.l 1:1
(E) Service Provider SPIN (required): \l.l. '2,fY:') 5'01'11

ADJUSTMENT TO FRN LISTED ABOVE:
(F) Service Start Date Original Date (mm1dd/yyyy): New Date (mm1dd/yyyy):

D Cl;l.ang¢J)ate
, , .

(G) Contract Expiration Date Original Date (mm1dd/yyyy): New Date (mm1dd/yyyy):

O···"'0hangeLJJate
'..

(H) Cancel FRN Original Commitment Amount: New Commitment Amount:

0
$0.00

PleaseCan¢¢1

(I) Reduce FRN Original Commitment Amount New Commitment Amount
from FCDL: AFTER Reduction:

I~,. 'Pl~li$eRedqce -tI\~) c:gd-.5"II~ ~ J,~qq.1D
;i. ';-iy" ",'... \<"

"

Page 2 00 FCC Fonn 500 - Apnl 2000



Billed Entity Name F\ O'tti ( I ,<:,A L. ~'" bContact Name (),nhh;i'! rh1£AV1
• T

Billed Entity Number -I Q$q~,\ Contact Telephone Number Uo Ii l.S~.q-S" <PI

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. If you
are submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the

space provided here: Page 2 \:J"K \
6. Provide the following information about each service cited in your Form 471 Block 5, Discount Funding Request,

[FRN] for which you want to take one of the following actions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in Item 3, Block 1.

New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding.

Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.

Cancel: Ifyou wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitment to other applicants.

Reduce: If you wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into
the Universal Service fund for possible commitment to other applicants.

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
Request (FRN) being affected.

To launch the submission of invoices for oavrnent, olease file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED
I(A) Form 471 Aoolication NumberCreauiredt 3"'l15-v:1
I (B) Fundin" ReCluest NumberCreauiredt \N'f I
, (C) Billinl! Account Number (reauired, is' contained in vour FCDL): (Do{nx(M.~.(J,95i
'TD) Service Provider Name(reauire<D: :l

(\.0£"'-...1~
, (E) Service Provider SPIN (reauired): , •l~DO '"\4Ul

ADJUSTMENT TO FRN LISTED ABOVE:
1m Service Start Date Oril!inal Date (mm/dd/vvvv): New Date (mm/dcVvvvv):

D Change Date

liG) Contract Exniration Date Oril!inal Date (mm/dcVVvvv~ New Date (mm/dd/vvvv):

D Change Date

17m Cancel FRN Oril!inal Commitment Amount: New Commitment Amount:-.,. -.,.
$0.00

0 Please Cancel

(I) Reduce FRN Original Commitment Amount New Commitment Amount
from FCDL: AFTER Reduction:

'®.PI~S~~edJiqe ~\ \<1 ,<t>a~.ICc \$ dJ~o,4.IO

Page 2 on FCC Fonn 500 - Apnl2000



Billed Entity Name ""l:7()\ I 1'1. r.lJu.,vdA ~WlS Contact Name 0U"b/~ ));100
I ,

Billed Entity Number J";)-'iS5O?-8 Contact Telephone Number J/()(P~4~-

Block 2: Services Adjustment: Fill in one Block 2 for EACH Fnnding Request (FRN) affected. If you
are submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the
snace nrovided here: Page 2 18.~\
6. Provide the following information about each service cited in your Form 471 Block 5, Discount Funding Request,

(FRN] for which you want to take one of the following actions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in Item 3, Block 1.

New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding.

Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.

Cancel: Ifyou wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitment to other applicants.

Reduce: If you wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into
the Universal Service fund for possible commitment to other applicants.

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
Request (FRN) being affected.

To launch the submission of invoices for oavment, olease file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED
. (A) Forrn47l AnnlicationNumber(required): 3:nSi4Cf
7ID FundinQ: Renuest Number (required): I 09 S'"~ 1f.5"
(c) Billinll Account Number (renuired, if contained in vour FCDL): I ~,\11l "lS'i<(.4Sl'A

7D) Service Provider Name (required): [' ---J'fn .. "LI
-mY Service Provider SPIN (renuired): ~DD';~

ADJUSTMENT TO FRN LISTED ABOVE:
I (F) Service Start Date OriQ:inal Date (mm/dd/vvvv): New Date (mm/dd/vvvv):

0 CilllllgeI>a,te

I (G) Contract Exniration Date Oril!inal Date (mm/dd/vvvv): New Date (mm/dd/vvvv):

0 Change Date

I (H) Cancel FRN OriQ:inal Commitment Amount: New Commitment Amount:
--:-

$0.00
0 P!e$eCa,ncel

(I) Reduce FRN Original Commitment Amount New Commitment Amount
from FCDL: AFTER Reduction:

I. r$lPl~l#e~edqffi~ Jt 1'4/ ~a~ J~ 41 8 1<:9f?J4.1D

Page 2 of3 FCC Foun 500 - Apnl2000



Billed Entity Name L.I ...I Cl\u rdu '" l,. £1\\ S Contact Name II A h~ i ~ U.).lA'"\
• ,

Billed Entity Number \~'1Q).:~ Contact Telephone Number I.N.· <:£Slo-a~

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. If you
are submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the
space provided here: Page 2 \N.", \
6. Provide the following information about each service cited in your Form 471 Block 5, Discount Funding Request,

[FRN] for which you want to take one of the following actions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in Item 3, Block 1.

New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding.

Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.

Cancel: Ifyou wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitment to other applicants.

Reduce: If you wish to reduce the amount ofyour funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into
the Universal Service fund for possible commitment to other applicants.

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
Request (FRN) being affected.

To launch the submission of invoices for payment, please file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED
(A) Form 471 Application Number (required): Bq1Sl9'1
(B) Funding Request Number (required): \oq~~ uq
(C) Billing Account Number (reauired, if contained in vour FCDU: Iu"''' s8.&
(D) Service Provider Name (required): iJ FrYI."'fb'-' :-1:,
(E) Service Provider SPIN (required): lU~6DS'4Cl1

ADJUSTMENT TO FRN LISTED ABOVE:
(F) Service Start Date Original Date (mmlddlyvvy): New Date (mmlddlyvvy):

0 Cilange Date

(G) Contract Expiration Date Original Date (mmlddlyvvy): New Date (mmlddlyvvy):

D··Q~geDate

(H) Cancel FRN Original Commitment Amount: New Commitment Amount:

0
$0.00

Please Cancel

(I) Reduce FRN Original Commitment Amount New Commitment Amount
from FCDL: AFTER Reduction:

111··. ·l'lellSp~(Jdl,\ce ... ~ J4, 15()5" I I~ 4' ~J~q4/10
Page 2 of3 FCC Form 500 - Apnl 2000



Billed Entity Name(::11';:~;:frflU..,.{..J 51' h!'>l\lc:, Contact Name flJ l.J,; \C- Di )/ lTv">
, T

Billed Entity Number ~'l>qO)~ Contact Telephone Number ~lJ1Jli(<6&-%U~

Block 2: Services Adiustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. If you
are submitting more tban one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the
space provided here: Pal!e 2 IA 11 I
6. Provide the following information about each service cited in your Form 471 Block 5, Discount Funding Request,

[FRN] for which you want to take one of the following actions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in Item 3, Block 1.

New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding.

Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.

Cancel: Ifyou wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitment to other applicants.

Reduce: If you wish to reduce the amount ofyour funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into
the Universal Service fund for possible commitment to other applicants.

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
Request (FRN) being affected.

To launch the submission of invoices for navment, please file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED
(A) Form 471 ApPlication NumberCreauired):~o~q

(B) Fundinl! Reauest NumberCreauire<:D: I oq ~<6 ')"5""
(c) BilIinl! Account Number (required, if contained in vour FCDL): liJn/1.~" / l.c""TQ

(D) Service Pravider Name (reauired): 'i)dYYIot-n."'.... 'i:T
-TE) Service Provider SPIN (reauired):~6 C> S-LkJ'i

ADJUSTMENT TO FRN LISTED ABOVE:
7ii) Service Start Date Oril!inal Date (mm1ddlvvvv): New Date (mm1dd/vvvv):

0 Change Date

7d) Contract Exniration Date Oril!inal Date(mrnlddfWW): New Date (mm1ddlvvvv):

0 GhangeDate

~-{:m Cancel FRN Oril!inal Commitment Amount: New Commitment Amount:
--e ~

$0.00
0 please Gllncel

.
(I) Reduce FRN Original Commitment Amount New Commitment Amount

from FCDL: AFTER Reduction:

~ PI~~¥~edtice Jl It.t I ~aS-: I L, Jl ~ldq4.10
Page 2 of3 FCC Fonn 500 - Apnl 2000



Billed Entity Name (::\",\J!i 1'1\/lYl.-N -~I.Nic; Contact Name 1l.ALJ.,i,- Dl. )(.;'){). \

Billed Entity Number _,a~'1 d-t ContactTelephone Number lM1{r ~%' i4 - q,Slf1

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. If you
are submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the
space provided here: Page 2 \ a\(I
6. Provide the following information about each service cited in your Form 471 Block 5, Discount Funding Request,

[FRN] for which you want to take one of the following actions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in Item 3, Block 1.

New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding.

Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.

Cancel: If you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitment to other applicants.

Reduce: Ifyou wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into
the Universal Service fund for possible commitment to other applicants.

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
Request (FRN) being affected.

To launch the submission of invoices for payment, please file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED
(A) Form 471 Application Number (required): ,3q"1o,'t,9
(B) Funding Request Number (required): Illq6~ .,<
(C) Billing Account Number (required, if contained in your FCDL): ~lt "b~t.. 4sz::A
(D) Service Provider Name (required): • \ lU D'-' I:'
(E) Service Provider SPIN (required): IU3DDSqLi'l

ADJUSTMENT TO FRN LISTED ABOVE:
(F) Service Start Date

o Change Date

Original Date (mm/dd/yyyy): New Date (mm/dd/yyyy):

(G) Contract Expiration Date

D Chan$e Date

(H) Cancel FRN

o Pleas~ Cancel

(I) Reduce FRN

l:)1 PI~ase Reduce

Page 2 00

Original Date (mm/dd/yyyy):

Original Commitment Amount:

Original Commitment Amount
from FCDL:

New Date (mm/dd/yyyy):

New Commitment Amount:
$0.00

New Commitment Amount
AFTER Reduction:

FCC Fonn 500 - Apnl2000



Billed Entity NameTT- -;;;;r~~ Contact Name (\ _1..L.1't- L) I)C~, \

Billed Entity Number _la'6t1d'b Contact Telephone Number ~U~~&·i..l'fi2fi

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. If you
are submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the

SDaCe Drovided here: Pa.ge 2 lNW1
6. Provide the following information about each service cited in your Form 471 Block 5, Discount Funding Request,

[FRN] for which you want to take one of the following actions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in Item 3, Block 1.

New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding.

Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.

Cancel: If you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitment to other applicants.

Reduce: If you wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into
the Universal Service fund for possible commitment to other applicants.

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
Request (FRN) being affected.

To launch the submission of invoices for oavrnent, olease file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED
(A) Form 471 AoolicationNumbedreauired): I~1Sln"f
78) FundinQ: Reauest Number7reauired): , o~r"~,,
(C) Billin". Account Numberireauired, if contained in vour FCDL): II "fn C/k/_, ~r-a

CD) Service Provider Name (reauired): ,- -- .,J'lU ':'t:.T
C8 Service Provider SPIN (reauired): [U?>Do5LtLl-1

ADJUSTMENT TO FRN LISTED ABOVE:
(F) Service Start Date Original Date (mm/ddlvvvv): New Date (mm/ddlvvvv):

0 Cha:ngl;l Datl;l

(G) Contract Exniration Date OriQ:inal DateCmmldd7VVVV): New Date (mm/ddlvvvv):
7o Cl1a1:igcl)atl;l..

-mY Cancel FRN OriQ:inal Commitment Amount: New Commitment Amount:
.... $0.00o .Please Cancel

... ..

(I) Reduce FRN Original Commitment Amount New Commitment Amount
from FCDL: AFTER Reduction:

f# Pl~1\$bRedUee -I \t\~ ~aS". )t., $~ ,dQ4. 1D
Page 2 of3 FCC Form 500 - Apnl 2000



Billed Entity Name f-'\ 6\.1 Ii fnlJ..uW.--'_'.-I., ~"I< Contact Name .I"' -,_L

" .u 1"Y.lY1,
\

Billed Entity Number _R%9~~ Contact Telephone NumberMfa - ~'iSlt-.~

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. If you
are submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the

space provided here: Page 2 \A. '" \
6. Provide the following infonnation about each service cited in your Fonn 471 Block 5, Discount Funding Request,

[FRN] for which you want to take one of the following actions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in Item 3, Block 1.

New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Fonn 486 in this funding year. This action will NOT result in more funding.

Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.

Cancel: If you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitment to other applicants.

Reduce: If you wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into
the Universal Service fund for possible commitment to other applicants.

The infonnation required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
Request (FRN) being affected.

To launch the submission of invoices for payment, please file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED
(A) Form 471 Application Number (required): 3ctl ~ :£0'1
(B) Funding Request Number (required): 'lDCI ~"6~
(C) Billing Account Number (required, 'f contained in your FCDL): (,r)/o ~(, <J...50'1
(D) Service Provider Name (required): 1/fYYlJ)fl n -r i
(E) Service Provider SPIN (required): .1.2,~, .... "'" ... 11/11 '-/

ADJUSTMENT TO FRN LISTED ABOVE:
(F) Service Start Date Original Date (mm/dd/yyyy): New Date (mm/dd/yyyy):

0 Change Date
..

(G) Contract Expiration Date Original Date (mm/dd/yyyy): New Date (mm/dd/yyyy):

0 Cha,11.ge Date
..

(H) Cancel FRN Original Commitment Amount: New Commitment Amount:

0
; .... $0.00

l;'leaseCanceJ .
..

(I) Reduce FRN Original Commitment Amount New Commitment Amount
from FCDL: AFTER Reduction:

r$ Please Reduce ~ l1..\ )"&0'5. ) & $ ~\~~.ID
.

Page 2 00 FCC Form 500 - Apnl 2000



Billed Entity Name F lo....ti (i)V ,..J h-~AllIS Contact Name f'UJ /,,"" i ~ L) t)( W'\
I

Billed Entity Number -.l~'10l-<g Contact Telephone Number JQ.{) <O-'Es'l(~. U~d1

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. If you
are submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the

space provided here: Page 2Iell{ I
6. Provide the following infonnation about each service cited in your Fonn 471 Block 5, Discount Funding Request,

[FRN] for which you want to take one of the following actions:
Remember: The FRNs listed on tbis form must be for tbe same Funding Year as listed in Item 3, Block 1.

New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Fonn 486 in this funding year. This action will NOT result in more funding.

Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.

Cancel: If you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitment to other applicants.

Reduce: If you wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into
the Universal Service fund for possible commitment to other applicants.

The infonnation required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
Request (FRN) being affected.

To launch the submission of invoices for oavment, please file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED
(A) Form 471 Application Number (required): t<ly 151nl1
(B) Funding Request Number (required): lDq ~ cg '+~
(C) Billing Account Number (required, if contained in vour FCDL): I. ",,"">-<::l
(D) Service Provider Name (required): •.0.("",,_\
(E) Service Provider SPIN (required): 1L\?-.6t)~4~

ADJUSTMENT TO FRN LISTED ABOVE:
(F) Service Start Date

o Change Date

Original Date (mm/dd/yyyy): New Date (mm/dd/yyyy):

(G) Contract Expiration Date

o Change Date

ill) Cancel FRN

o Please Cancel

(I) Reduce FRN

Original Date (rnmldd/yyyy):

Original Commitment Amount:

Original Commitment Amount
from FCDL:

New Date (rnmldd/yyyy):

New Commitment Amount:

$0.00

New Commitment Amount
AFTER Reduction:

Please RedUCe

Page 2 of3 FCC Form 500 - AprIl 2000



Billed Entity Name~r.~'oA~ -<l~ Contact Name () IJ hI. J., l h )l;vV\
I \

Billed Entity Number _Ia'6'1.;;;)'6 Contact Telephone Number1d- ~\sl. '4~D9_

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. If you
are submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the
snace nrovi.ded here: l'al!.e 2 Qz..\
6. Provide the following information about each service cited in your Form 471 Block 5, Discount Funding Request,

[FRN] for which you want to take one of the following actions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in Item 3, Block 1.

New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding.

Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.

Cancel: If you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitment to other applicants.

Reduce: If you wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into
the Universal Service fund for possible commitment to other applicants.

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
Request (FRN) being affected.

To launch the submission of invoices for oavrnent, olease file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED
(A) Form 471 Annlication Number (reauiredt ~..,~I tf-t
fB) Funding Reauest Numbef(reauire<i): 1C>~

(c) Billin" Account Number (required, if contained in vour FCDL): I. t"JI, 'b!?I. Ll<;"D9
(D) Service Provider Name (reauired): 11 --~ n ._ •• 't-r'

(E) Service Provider SPIN (reauired): I U ~/"v... ...-..u, 1

ADJUSTMENT TO FRN LISTED ABOVE:
m Service Start Date Original Date (mm1ddlvvvv): New Date (mm1ddlvvvv):

0 Chan.ge Date

1fG) Contract Exniration Date Original Date (mm1ddlvwv): New Date (mm1ddlvvvv):

0 Ch!!J$geOate
.

I (H) Cancel FRN Original Commitment Amount: New Commitment Amount:

01>lease Cancel
$0.00

I· . .
(I) Reduce FRN Original Commitment Amount New Commitment Amount

from FCDL: AFTER Reduction:

~ Pl~lI$~l{eduCe "\4 I <6d.6". 1~ ~ <9,dQY-,lD
Page 2 00 FCC Fonn 500 - Apnl 2000



T ~

Billed Entity Number -l-C:l;;R"'-Q-q---l..::"~~ Contact Telephone Number (DIlc4"6W(}5"'"DCf

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. If you
are submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the

SDace DTOvided here: Palle 2 h7A11
6. Provide the following information about each service cited in your Form 471 Block 5, Discount Funding Request,

[FRN] for which you want to take one of the following actions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in Item 3, Block 1.

New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding.

Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.

Cancel: If you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitment to other applicants.

Reduce: Ifyou wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into
the Universal Service fund for possible commitment to other applicants.

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
Request (FRN) being affected.

To launch the submission of invoices for navrnent, nlease file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED
(A) Form 471 Annlication NumberCreouired); ~~~ 1.<\/."1
(13) Fundim! Request Number (required): , Dq~ 'b'1~
(c) BiIIinl! Account Number (required, if contained in vour FCDL): "1JI1l1t.'biJ <..j,6"cA
(0) Service Provider Name (required): 1\ --, D rl'l...J ""II
(m Service Provider SPIN (required): ll..Ji~""'''' ~4-l!1

(II) Service Start Date

o Change Date

ADJUSTMENT TO FRN LISTED ABOVE:
Original Date (mm1ddlvvyv): New Date (mm1ddlvvyv):

(m Contract Exniration Date
-

o Changll Date

ffi) Cancel FRN

o Please Cancel

(I) Reduce FRN

¢ Please Reduce

Page 2 of3

Original Date (mm1dd/vvvv);

Original Commitment Amount:

Original Commitment Amount
from FCDL:

New Date (mm/dd/vvvv);

New Commitment Amount:

$0.00

New Commitment Amount
AFTER Reduction;

FCC Fonn 500 - Apnl 2000



Billed Entity Name &:=1"••1"1 (' IIoIUI\t-a ~ i,.,,,,,,, \':> Contact Name h" I..~, t. l\: .-.. 'tU'U t
T T

u(jfl .y,«lt-" tl'6'"43Billed Entity Number _1~'1~<& Contact Telephone Number

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. If you
are submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the

space DTovided here: Pal!e 2~
6. Provide the following infonnation about each service cited in your Fonn 471 Block 5, Discount Funding Request,

[FRN] for which you want to take one of the following actions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in Item 3, Block 1.

New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Fonn 486 in this funding year. This action will NOT result in more funding.

Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.

Cancel: Ifyou wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitment to other applicants.

Reduce: If you wish to reduce the amount ofyour funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into
the Universal Service fund for possible commitment to other applicants.

The infonnation required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
Request (FRN) being affected.

To launch the submission of invoices for navrnent, nlease file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED
I (A) Form 471 Annlication Numbedreouired): ~·"lS-/.CI
I7B) FundinQ: Reouest Number (reouired): loQ6' 02
I7c) BillinQ: Account Number (reouired, if contained in your FCDU: I. 1"1/. ~_r..I. U~?> 9
I7D) Service Provider Name (reauired): I o Y lte.Ii'>U L.-'
I(E) Service Provider SP!N(reouired); I~

ADJUSTMENT TO FRN LISTED ABOVE:
I (F) Service Start Date Original Date mm/dd/vvvv): New Date (mm/dd/vvvv):

0 Change DatCi)
• 0

I (G) Contract Exuiration Date Original Date (mm/dd/vvvv): New Date (mm/dd/vvvv):
0

0 CllangCi) Date..
I Ill) Cancel FRN OriQ:inai Commitment Amount: New Commitment Amount:

0
.. . $0.00

l't~l!$~.Qllt1¢Ci)l

(I) Reduce FRN Original Commitment Amount New Commitment Amount
from FCDL: AFTER Reduction:

~i"\Pl~~~.RJdU~ 0 ••~ \lL\, u.4L\, ~g .$ \~l V]U~ .~D

Page 20f3 FCC Fonn 500 - Apnl 2000



1 OF 1

143005447
01/30/06
0160196058
$41,304.60

SPIN:
CHECK DATE:
CHECK NUMBER:
CHECK AMOUNT:

PAGE:

JANUARY 30, 2006

aOOODAS 00l000001~ -000700000031-0021940130
POMEROY IT SOLUTIONS
John Cruse
1020 Petersberg Ro
Hebron, KY 41048

Amount Fo~'l':i_DNE THOUSANO THRIa:-_f!iJlloRlEO

SPIN - Service Provi,d,r Jdentific::ation Number; .Date - Date Processed By USAC;
-tJs~e "Ref.--Number.···= -USAC-Refe(8nc~J~~~m.I:1.l!l.r;. _'?UPport _~e-cMnilrn, - Un;\Iersal Service Support Mechanism:
Gross Amount - See Net Amount; .Discount - N/A; --Net Arho.unt----¥ourPayment--Amour:lt ' __ ~.__ ' .. "._._....

"",, w .

LASALLE ~~K-'Z:":A~::" ,I:"::.,.
CHICAGO, ILL niQ;r_S',iQ,&~s,'·'-

- OATE- -I usAc REF. NUMBER -- - SUPPORT-MECHANISM GROSS AMOUNT DISCOUNT NET AMOUNT

01/26/06 COO022B954 SL • SEE REMITTANCE STIlT $41,304.60 $0.00 $41 1304.60

- I
TOTAL $41,304.60 $0.00 $41,304.60

Pay To theprder Of: POMIiR~Yin
ATT/II: John -Cruse



Ol43005447 0001 .01 B'O !MOOOO WLl IROOOO ALOl
pcmteroy IT solutiotlS
A'r!rN : John cruse
l020 .atersberg lld
Bebron 1C! 41048

8.IN • l43005447 UBAC~ *C000228954

8~~~ 01/26/2006

01/26/2006 143005447 1095992 LTFLOYD-ll
SLD I.nvoice Number: 623804;Line Item Datail NUDlbar:
2250465ibcunt aequ.ested:2065.23;

01/26/2006 143005447 1095086 L~YD-11SID I.!1vo.ice N'U!Dber:623804;Li.ne Xtem. Detai.l Numkllar:
2250466;AmQunt aeqoested:2065.23;

01/26/2006-143005447 1095969 L~FLOYD-l1
8U) Invoice NuIPbar: 623804 (L1.ns I:tem Detai.l Number:

2250461;AmOunt Requested:2065.23;

01/26/2006 143005447 1095991 LTFLOYD-ll
SLD :InVoice Numba:l:': 623804;Line Item PetaU Number:
2250467iAmQunt RequestAd:2065.23;

2065.23

2065.23

2065.23

2065.23

2065.23

2065.23

2065.23

2065.23

2065.23

2065.23

2065.23

143005447 1095965 L~OYD-ll
SLD Invoice NmDber:623B04;Line Item Detail N'umbeJ::

2250460iAmount R&qU89ted:2065.23;

143005447 1095850 ~TFLOYD-ll
SLIl ~oi.ce j,qutpber: 623804 ;Line Item Detail NUIlIher:

2250459;zmount aequestad:2065.23;

143005447 1095842 LTFLOYO-ll
SLD nrvcice NUmber:623S04;Line Item :cata.:U NuIIlbar:
225045BiAmOunt Reqnasted:2065.23;

143005647 1095821 L~YD-l1
SLD :InVoi.oe Number: 623804;Line 'Item DetaU. NUmber:
2250457;AmoUnt Baque8ted:206S.23;

143005447 1095820 L~-11
SLD :rnvci.ce N1JIIlber:623S04iLi.X1e Item Det.ai.J.~:
2250456 ;1lDlc;nmt BlaqLWstad:2065. 2.3 i

01/26/2006 143005447 1095875 LTFLOY.O-ll
~I.D :tnv~c:E!__,~e:P623~04iLine Item Datail. Number:

Z2S.Q4J~2.i~t:-~~~li_~d-:206~ .23;

01/26/2006 14300544'1 10958BO L'D'LOYD-3.1
SLD :tnvoiee Number: 623804 ;Line :ttem l;)etail Number:
2250464;Amount RsquSsted:206S.23;

01/26/2006

01/26/2006

01/26/2006

01/26/2006

01/26/2006

Direct questions to USAC CU8tomeJ: Saxvice ;ew::eau 888:-64J.-8722 PG 1 OF 3



0143005447 0002 PlCK BPO 1210000 llL.1 IIl0000
01/26/2006 143005447 1095895 L~O!D-11

SLD .%rrvcice )1umba:r:623804iLine Xtem Detai~ ~:

2250469;~UDtRsquested:2065.23;

01/26/2006 143005447 1095902 L!FLOYn-ll
SLD Invoice Number:623B04;Line :rt.em De.tail Rumba::
2250470iAmount Raquest.d:12284.78;

01/26/2006 143005447 1095820 LT?LOYD-12
SDC Invoice Number:623886iLina Itea Detai1 Number:
2250621;Amount Raquested:2065.23;partial PBymnt,
znv '> ~ng Commi.:t:manti1201i

01/26/2006 1430054.7 1095821 L~OYD-12

s.r..::t Invoi.ce Number: 623886iLine :rtem Detail Number:
2250622iAmaunt Requested:2055.23;partial Paymnt,
Inv > 1temaining Commit:ment;1201;

01/26/2006 143005447 1095842 L~OYD-12

SUD Invoice NUmber:623BB6;~ Item Detail Number:
2250629iAmount Rsquested:2D65.23;Partial Paymnt,
Inv > Jl.ema.in:i.Dg Co1lll!U.t:ment;1.201.;

01/26/2006 143005447 1095850 LTFLO~-12

SLD Invoice NWIlher:623B86;!.Ule :ttem Detail N'IJlIlber:.
225D630iADlount Raquested:2065.23;partial Pil.Ylllnt,
'Inv > aama.:i.ni.nq CoJ!lmitmenti1201;

Ol/26/2006 143005447 10958~5 LT,ULOYD-12
SID Invoice NtUllber:623B136;Li.tl.e Item Detail. Number:
22S063S:Amount ~sbed:2065.23:Partia1Paymnt,
!nv > Re:mai.ning Comm.ibnan.t:1201;

01/26/2006 143005447 1095869 L~-12

SLn IDvoioe NumDar:623886;Line Item Detail Number:
2250639iAwount Requa5te~:206S.23;PartialPaymnt,

01/26/2006 143005441 1095815 L~F.LOY.D-12

SLO Invoice N~er:623886:Line Item Detail Number:
2250662;Amcunt aeque8ta~:2065.23;partialPay,mnt,
Inv > Rsmaining Commi1:lll:ent:1201;

01/26/2000 14~o05447.1~~5880 LT?LOYD-12
.SLt'l .Il'.VQi.~J,'f~::: 6_?3886;Line Item. Detai.;J. ~~er:
2250669;AmoUnt ReqUested:2065.23;partial Pay.mnt,
Inv > aemaining 'Cosamit:ment:1201;

01/26/2006 143005441 1095882 I.TPLD'fD-12
S!.D Invoice Number: 62.3886 ;Iaine Item Detail Number;
2250684. ;Alnount F.equested: 2065.23 iPartial Paymnt,
I.nv > Remaining Commitment;1201.;

01/26/2006 14.3005447 1095886 LTll'LOm-,t.2·
SLD Invoice .NuIlzber:623886;Line Item .Detail Nmober:
22506B5 ;ArlLount Requested: 2065.23 :Partial papnt,
Inv >~ C01llmi.tment;1.201:

01/26/2006 143005447 1095891 LTFLOYD-12
SUI Invoice N'l.mlber:623886;Line Item Detail NuIDl:ler:
2250686iAmount l\eqUestad:2.065.23;Partial Paymnt,
Inv > Remaining Commitment:1.201.;

01/26/2006 143005447 1095895 LTFLO>D-12
SID Invoice Number:623886;Line I.tem Detail NUJDb;u::
2250687;Amount Reqaestad:2065.23;Partial Faymnt,

D:lreot questions to USAC Customer Sllrv:i.CQ Bureau 888-641-8722 pc; 2. OF 3

2065.23

1.2284.78

229.47

229.47

229.47

229.47

229.47

229.47

229.4"1

229.4.7

229.47

229.47

229.47

229.47

-'-.._---~- -



1493.42

41304.60

--------------------------------------------------------------------------------
--------------------------------------------------------------------------------

01/26/2006 143005447 1095902 LTFLOtD-12
SID Invoice Nwober: 623B96;Line l:tem DetaU. Nl;lmber:

22506BB;Amount Requested:13204.13;partial paymnt,
Inv > ppm-$n;ng eommitmsnti1201i

0143005447 0003 PXX BPO !NaOOO WL1 raOOOO
Xnv > ppmpin;nq commitmanti1201;

_ . Dueet." que.~~_to~ ~.tcmer service Buree.u 888-641-9722 PG 3 OF 3
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